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OUTLOOK FOR THE CONTROL OF PUBLIC ACCIDENTS. 


The control of fatal accidents in Continental United States 
continues to be one of the outstanding problems in the life of the 
American people. It is estimated that there occurred 84,000 deaths 
from fatal accidents in the United States during 1923, and that 
this number was 7,500 in excess of the figure for the year before! 
The slight decrease in the fatal accident rate in recent years has 
been more than made up by the increase in population. The number 
of accidental deaths in the United States is now each year equal to 
the whole population of some of our cities, such as, Savannah, 
Ga., or Evansville, Ind. 

That the fatal accident rate in the United States is unwarrantedly 
high is shown by comparison of our experience with that for England 
and Wales. In England and Wales during 1922 the fatal accident 
rate was 321 per million of population and in the United States 698 
per million! Because of our higher accident deathrate we lose from 
35,000 to 40,000 of our citizens annually in excess of the number 
of deaths which would occur if the British rates prevailed here. This 
disparaging comparison should lead every citizen interested in the 
national welfare to support vigorously every movement for the 
prevention of accidents. 

The American death-toll from accidents amounts to 1,462 per 
week or 209 per day! Automobile accidents and injuries head the 
list with 262 deaths per week and 37 deaths per day in Continental 
United States. Then come falls with 254 deaths per week or 36 
per day and drownings with 134 deaths each week or 19 for each 
day! ‘There are 128 killed each week in railroad accidents, or 18 
per day! ‘These are lamentable facts of destruction of valuable lives 
and a frightful price for carelessness, apathy and deficient knowledge. 
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The table below shows the estimated number of fatal accidents 
in Continental United States for the more important causes. 


Estimated Fatal Accidents in Continental United States, 
1923 and Prior Years. 

















ESTIMATED DEATHS IN: 
Cause oF ACCIDENTAL DEATH 
1923 1922 1921 1920 1911 

All fatal accidents.............] 83,772 76,255 73,542 75,983 79,255 

Accidental burns............ 7,304 6,992 6,362 8,088 7,214 

Accidental drowning......... 6,529 6,992 7,872 6,066 8,806 

Accidental falls....... .....] 15,382 | 13,219 | 12,293 | 12,557 | 14,052 

Traumatism by machines... . 2,324 2,185 1,941 2,660 1,967 

Railroad accidents.......... 8,078 6,664 6,362 7,769 | 12,179 

Automobile accidents........ 15,714 | 13,656 | 12,293 | 11,067 2,061 

Street-car accidents......... 1,771 1,748 1,725 2,128 2,998 




















Automobile accidents and injuries head the list of fatalities. 
These casualties accounted for 18.8 per cent. of the total accidents; 
in 1911 the percentage of these automobile injuries in total accidents 
was only 2.6! In 1911 there were 2,061 automobile accident deaths 
and in 1923, 15,714! ‘This latter figure includes only the deaths 
directly ascribed to automobile accidents. If we were to include 
fatalities arising out of collisions in which railway trains were involved 
we should have to add, possibly, from 8 to 10 per cent. of this number 
so that the total number of deaths attributable to the use of auto- 
mobiles during 1923 in the United States was probably in excess 
of 17,000. 

At the meeting of the National Safety Council at Louisville, 
Ky., on October 2, the Committee on Public Accident Statistics, of 
the Council, directed attention particularly to the automobile acci- 
dent situation and made a number of definite recommendations for 
the administrative control of this type of accident. The report 
includes a valuable display of data on automobile accidents in 135 
American cities during 1923, prepared by Mr. H. B. STELLWAGEN, 
a review of progress in the control of accidents and fatalities on 
public highways in recent years, certain suggestions for securing the 
facts of automobile fatalities which will lead to effective control 
measures, an outline for a Registration Area for public accidents 
in the United States, and a set of model tables for the use of city 
and state officials having charge of the administration of public 
highway and automobile laws. The Committee also recommended 
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uniform state legislation for traffic accident reporting. In the 
appendix to the report the Committee has also shown a large number 
of valuable statistical tables giving the latest data available. 
These facts relate to the experience in the United States Registration 
Area, the Industrial Department of the Metropolitan Life Insurance 
Company, and in states such as Massachusetts and Connecticut, 
where effective accident control measures have been instituted by 
the officials having supervision of the public highways. 

The report will shortly be published by the National Safety 
Council, 168 North Michigan Avenue, Chicago, IIl., and may be 
obtained from the Council or upon application to the editor of this 
BULLETIN. The report should be extremely useful to the press and 
to organizations interested in public safety and the local administra- 
tion of the highway laws. 


HOMICIDE MORTALITY AMONG INSURED WAGE 
EARNERS IN AMERICAN STATES AND 
CANADIAN PROVINCES, 1923 


In our August BULLETIN, we called attention to the high inci- 
dence of murder and manslaughter in the United States. In this 
number we show the facts for several geographic areas of the United 
States and Canada where the annual toll of homicide is of major 
importance. 

The data at our disposal relate to policyholders of the Industrial 
Department of the Metropolitan Life Insurance Company, who 
are, for the most part, residents of cities and towns. In consequence, 
the variations in the homicide deathrates from state to state and 
the relative standing of certain states in our table reflect in whole 
but not in every instance the conditions prevailing in the general 
populations of those states, which in many instances include large 
rural populations. 

The first outstanding fact in the 1923 experience of the Metro- 
politan is the excessive deathrate among colored persons. Among 
white policyholders the homicide rate was only 3.5 per 100,000; for 
insured negroes the rate was more than ten times this figure (35.8 
per 100,000)! These figures relate, however, to all areas combined. 
In certain states (Missouri, Nebraska, West Virginia, Kentucky and 
Oklahoma) the homicide rates for colored persons were above 50 
per 100,000. ‘That progress is possible in reducing homicides among 
negroes is shown by the relatively favorable rates prevailing among 


3 








them in certain other states. As compared with the general rate 
of 35.8 per 100,000 for all colored persons in the Industrial Depart- 
ment, there are the figures for Rhode Island (8.1 per 100,000), New 
Jersey (8.8 per 100,000), Maryland (12.6 per 100,000) and Virginia 
(10.3 per 100,000). ‘These are, indeed, high rates when compared 
with minimal figures of about one per 100,000 for white persons in 
certain of the states. They show, however, that rates of 60 or over, 
as obtain in Nebraska (86.3) and Oklahoma (80.2) are close to the 
point where public conscience should be aroused to some construc- 
tive, preventive action! 

Among white policyholders, high rates were recorded during 
1923 in Colorado (19.2), Georgia (11.8), Missouri (11.4), Arkansas 
(11.2) and Tennessee (11.1 per 100,000). These figures approach 
the rates for negroes in certain areas. Favorable homicide death- 
rates were found for white persons in the Middle Atlantic and New 
England States. The Canadian experience for these policyholders 
(.4 deaths per 100,000) reflects the prevailing favorable situation 
among the whole population of the Dominion, and is distinctly to 
the credit of the people of that country. 

It is hoped that the data herein reported will serve to enlist public 
interest in the prevention of homicide. ‘The first step in any enter- 
prise of this kind is to secure the facts and this can be done only 
through adequate organization and the competent study of local 
situations. Perhaps it may be possible to interest existing agencies 
for civic improvement in a plan of study. It is suggested that if 
bench and bar, the churches, societies for the prevention of crime, 
sociologists and insurance organizations were to unite in a repre- 
sentative body for the purpose of outlining and funding a study of 
this kind, the impulse would be given to a movement for bettering 
a civic record which today is a reproach to our civilization. 

The table on page five, shows the homicide deathrates among 
Metropolitan Industrial policyholders, by color, geographic division, 
state and province. 



































‘ Deathrates per 100,000 Persons Exposed. Homicides, all Forms. 

; By Geographic Division, State and Province. Metropolitan 
Life Insurance Company, Industrial Department, 1923. 

“ (Excluding Infants under One Year of Age.) 
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*Deathrate not calculated on account of small number of Industrial policyholders. 











AN ENCOURAGING PHASE OF THE AUTOMOBILE 
ACCIDENT SITUATION. 


In common with all agencies directly concerned with public 
safety, the STATISTICAL BULLETIN for the past five years has often 
directed attention to the increasing toll of human life that has been 
lost year by year through automobile fatalities. The deathrate has 
increased to such an extent that what was a minor cause of death 
ten years ago has become the foremost public safety problem of 
the present. 

Obviously, then, it is very gratifying to be able to sound a single 
encouraging note about automobile fatalities in contrast with the 
unfavorable developments of recent years. In a group of 135 cities 
in which the number of fatal automobile accidents is known for both 
1922 and 1923, there were 39, or approximately one-fourth, in which 
fewer deaths occurred in the later year. In this group of 39 cities, 
the death toll in 1922 was 1,434. In 1923, motor vehicle fatalities 
declined to 1,187, a reduction for the group of 17.2 per cent. The 
most conspicuous examples of life saving are Worcester, Mass., 
where the number of deaths declined from 26 in 1922 to 12 in 1923; 
New Bedford, Mass., from 19 to 8; Berkeley, Calif., from 13 to 5; 
Norfolk, Va., from 11 to 5; San Antonio, Tex., from 28 to 18; San 
Diego, Calif., from 31 to 18; Topeka, Kan., from 12 to 7; Flint, 
Mich., from 21 to 14; Fort Worth, Tex., from 16 to 10; Madison, 
Wis. and Steubenville, Ohio, from 10 to 6; New Britain, Conn., 
from 7 to 4 and Reno, Nev., from 4 to 1. These are all cities in 
which vigorous local effort has been directed toward the regulation 
of automobile traffic. 

In addition to these concrete examples of reduced deathrates in 
certain areas, there is very good evidence from the mortality experi- 
ence of 1924, to date, that the rate of increase is now slackening 
and that we may be approaching the peak or maximum of the 
mortality from this cause. At the end of the first week of September 
of this year, the deathrate among the more than fifteen million 
Industrial policyholders of the Metropolitan Life Insurance Com- 
pany, was 13 per 100,000, or an increase of but 2.4 per cent. over the 
rate for the corresponding period of 1923. At this time last year, 
however, the rate stood 11.4 per cent. over that for the same time in 
1922; and for the same period of 1922, there had been recorded a 
rise of 8.6 per cent. over the corresponding period of 1921. 

The automobile hazard continues to be the outstanding one in 
the lives of the American people. Let us not mistake that; for, 


6 




















although the death toll in 1923 declined in 39 cities, it increased in 
86. But in spite of this, these most recent figures show strongly that 
the pitiless publicity which has been given to the subject has had 
its effect. It is possible that we may soon turn the corner into a 
period of better public security. 


SMALLPOX IN AMERICAN AND CANADIAN CITIES, 
FIRST SIX MONTHS OF 1924. 


In our August BULLETIN we gave smallpox statistics available 
for American States and Canadian Provinces for the first six months 
of 1924. We are now making available to the public health move- 
ment the facts reported from 678 cities of the United States and 
Canada. ‘The table below shows the consolidated facts for these 
cities. 


Number of Cases, Deaths and Fatality Rates from Smallpox in 
678 United States and Canadian Cities during the 
First Six Months of 1924, 1923, 1922. 




















1924 1923 1922 
AREA Deaths Deaths Deaths 
Cases | Deaths | per 100 | Cases | Deaths | per 100 | Cases | Deaths | per 100 
Cases Cases Cases 
United States 
& Canada. | 18,811 242 1.3 7,170 58 8 7,355 228 3.1 
United States 
Cities (600)} 18,045 219 1.2 6,855 57 8 7,013 228 3.3 
Canadian 
Cities (78).| 766] 23 3.0 315 1 3 342 0 0 
































Only those cities are shown in the following table where a signifi- 
cant number of cases occurred or where there was a high fatality 
rate. These data were provided by the health officers of the respec- 
tive cities. 











Smallpox Cases and Deaths in Selected Cities. 
First Six Months 1924, 1923, 1922. 











1924 1923 1922 
City 
Cases Deaths Cases Deaths Cases Deaths 
Birmingham, Ala........... 701 1 2 0 9 0 
Long Beach, Calif...........| 570 0 0 0 0 0 
Los Angeles, Calif...........] 2,822 5 146 0 43 ] 
Pomona. Calif.............. 131 0 17 0 0) 0 
San Bernardino, Calif.......} 350 2 1 0 1 0 
New Britain, Conn.......... 46 = 0 0 0 0 
Washington, D.C..........] 142 0 3 0 66 0 
Mtinnta, Ga............. ..41,591 4 102 0 55 0 
ee 181 1 36 1 88 15 
Rock Island, Ill............. 56 3 9 0 0 0 
Moline, Ill......... chs Bias 21 2 6 0 4 0 
Indianapolis, Ind.......... 883 0 136 0 35 ] 
Muncie, Ind........... cot we 1 15 0 9) 0 
Davenport, Ia........... -«| 256 0 176 0 15 0 
Emporia, Kan... . 110 0 0 0 0 0 
Detrot, Bien. ........- 1,508 140 62 0 59 0 
Sa eaeee 144 4 10 4 25 0 
Highland Park, Mich....... 169 8 14 0 4 0 
Port Huron, Mich......... 6 2 4 0 1 () 
St. Paul, Minn,..... ree 506 1 191 0 370 0) 
Cincinnati, Ohio. .. Si 166 0 10 0 48 0 
Cleveland, Ohio. . 77 4 0 0 7 1 
Hamilton, Ohio......... 151 0 0 0 15 0) 
Lima, Ohio...... dishtad 124 0 8 0 3 0 
Toledo, Ohio... 398 9 201 0 92 0 
Youngstown, Ohio... . 345 0 96 0 2 0 
Zanesville, Ohio. . ; 153 0 1 0 3 0 
Portland, Ore...... 287 0 263 0 636 1 
Pittsburgh, Pa.... 46* 4 5 0 4 0 
Chattanooga, Tenn... . 206 0 74 0 0 0 
Knoxvil e, Tenn... 621 2 336 1 6 0 
‘Waco, Tex...... 4 1 12 0 36 0 
Spokane, Wash... 449 0 199 1 228 0 
Vancouver, B. C.... 290 0 128 0 6 0 
Ottawa, Ont..... 19 2 16 0 &8 0 
Windsor, Ont.......... a9; 59 15 6 0 9 0 























*Conditions in Pittsburgh became much worse in July and August. Between May Ist and 
August 31st, there were 89 cases and 17 deaths. 


Detroit, Windsor, Pittsburgh and New Britain showed the highest 
fatality rates. The lower fatality figures for the other cities are by 
no means assuring; smallpox may appear in deadly form in any 
place where vaccination is not practiced. Mild as well as grave 
cases are often associated in the same epidemic outbreak and freedom 
from the confluent or hemorrhagic types of the disease for any 
considerable length of time is no guarantee of safety. The list shown 
in this table covers all parts of the United States and Canada and 
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this emphasizes the point that the smallpox menace this Fall is 
nationwide and that concerted effort for protection of the whole 
population of the two countries is an urgent necessity. 


HEALTH RECORD FOR AUGUST, 1924. 


‘The deathrate among the Industrial populations of the United 
States and Canada during August, 1924, was the best ever recorded 
in any year for that month. The rate was 7.3 per 1,000 and shows 
a decline of 13 per cent. as compared with the figure for the same 
month of 1923 (8.4). The figure for July, 1924, was also 8.4 per 
1,000. 

Not only for the general deathrate does this extremely favorable 
report hold, but for every one of the principal causes of death. An 
analysis of the table on page 11 shows that with the single exception 
of scarlet fever every disease in the list recorded lower mortality 
than for August of last year. The scarlet fever rate was so low at 
this time, both this year and last, that the small increase has no 
significance. It may now be stated, almost beyond peradventure, 
that the typhoid fever rate this year will establish a new low point. 
The same is assured for tuberculosis. All of the ‘‘degenerative 
diseases’’ show this month, as for most of the preceding months of 
1924, considerable declines as compared with 1923. The accident 
deathrate (66.6 per 100,000) is particularly low for the month of 
August, and even automobile fatalities recorded a gratifying decline 
as compared with the same month of last year and with July of 
this year. 

The general deathrate for the large cities of the United States in 
August was 10.5 per 1,000 which may be compared with 10.6 for 
August, 1923, and with 10.9 for July, 1924. There was an increase 
in the number of reported cases of smallpox, whooping cough and 
poliomyelitis as compared with August, 1923, but there was less 
diphtheria, influenza, measles, malaria, scarlet fever and typhoid. 
Comparison with the reports for July, 1924, show more malaria, 
poliomyelitis and typhoid, but less diphtheria, influenza, measles, 
scarlet fever, smallpox and whooping cough. 

Smallpox was much less prevalent during August. In Illinois 
the number of reported cases dropped from 173 in July to 47 for the 
first four weeks of August, and in Michigan from 229 to 89. More 
or less serious outbreaks developed in Smith Creek, W. Va.; Potts- 
ville and Palo Alto, Pa., and in Camden, N. J., where three deaths 
occurred in a single week. 








‘The increased prevalence of typhoid fever in August is, in part, 
a seasonal phenomenon. ‘There was an outbreak at Port Jefferson, 
lL. I., and Clinchburg, Va. In the latter case the infection was 
traced to polluted water and the inhabitants of the town were 
inoculated with anti-typhoid serum. Other outbreaks occurred at 
Knoxville, Tenn.; Sidney, Mont.; Kipling, Saskatchewan, and a 
more serious one at Port Colborne, Ontario. 

Poliomyelitis is becoming quite prominent in the morbidity 
reports. The disease seems to be increasing rather generally. In 
Detroit it necessitated the postponement of the opening of the 
schools. Ninety-nine cases were reported during the five weeks 
énded August 30th. Between July 26th and August 28th, 33 cases 
and 8 deaths were reported in Missoula, Mont. In New York, the 
disease seems to be centering about Syracuse with a second focus of 
infection in Oswego. Cases are also being encountered in Oneida, 
Utica, Seneca Falls, Buffalo and Rochester. An outbreak was also 
reported from Kitchener, Ontario. 

Malaria showed considerable increases during August in Alabama 
and Georgia. 

The diphtheria situation is almost entirely favorable. One 
serious outbreak of diphtheria occurred in the Dumas district, 
Walwota, Saskatchewan. ‘There was a scarlet fever outbreak in 
Flint, Mich., and in a boys’ camp near Weld, Me. 

The U. S. Public Health Service reports the presence of “devil’s 
grippe”’ in Alabama and three cases of leprosy in Florida. 

Among the public health activities of the month the following 
are the most important. A special agent of the Census Bureau is 
making an investigation of birth statistics in California. In Johnson 
County, Ky., the County Health Department, cooperating with the 
Bureau of Trachoma of the State Board of Health, completed a 
three weeks investigation of trachoma cases. School children to 
the number of 1,586 were examined and about 150 cases of the 
disease were treated medically and 29 surgically. 

The epidemic of encephalitis lethargica which began in England 
and Wales at the beginning of the year shows little signs of abating, 
although the deathrate is not as high as in former epidemics. 

The table on page 11 shows the mortality among Industrial policy- 
holders for August, 1924; July, 1924; August, 1923 and for the year 
1923. 
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METROPOLITAN LIFE INSURANCE COMPANY. 


Deathrates} per 100,000 for Principal Causes, Premium-paying 


Business in Industrial Department. 


(Annual 


Basis. ) 


MONTHS OF JULY AND AuGustT, 1924, AND or AuGust, 1923. 








CAUSES OF DEATH 


RATE PER 100,000 Lives ExposEpt 











Aug. 1924 | July, 1924] Aug. 1923*]VYear 1923* 
ToTaL—ALt CAUSES...............6: 730.2 839.2 842.0 928.2 
TI ES 8 ks 6oc oe ck keeasesaes 6.0 4.2 8.1 $.1 
csp Sos alka i: wh vs ws 1.7 aa 6.2 9.5 
IE. vnc cnc sccsintwcvasv des 1.8 3.4 1.6 4.4 
Whooping cough..................3.. 6.1 8.3 9.7 7.4 
ED ics 6 ks ab dk 40 ¥-Sa ak ae ee booed Sf 7.6 9.3 15.5 
ei ak cats is chs: 50 Gib Ae 0 5.0 4.1 30.3 
Tuberculosis (all forms).............. 90.9 100.1 105.6 110.1 

Tuberculosis of resp’y system....... 78.9 88.1 93.5 99.7 
rena w iiss. cA wks ade e ees 61.3 70.9 67.4 71.8 
Diabetes mellitus.................... 11.4 12.3 12.1 16.0 
Cerebral hemorrhage................. 46.9 53.0 47.3 61.2 
Organic diseases of heart............. 95.3 109.4 103.7 127.3 
Pneumonia (all forms)................ 32.3 46.6 35.6 83.9 
Other respiratory diseases............. 7.6 11.6 8.6 13.9 
Diarrhea and enteritis................ 49.8 35.1 69.1 28.2 
Bright’s disease (chronic nephritis)... . . 49.2 60.1 57.6 68.8 
POMBO GOBER. oon nos ccc ccccacsese 11.9 15.1 13.1 17.7 
Reh on, fs 5 slave one SS Sis 5.0 5.8 5.7 7.3 
SRE, RR ee ee 7.1 9.1 7.4 7.3 
Other external causes (excluding 

suicides and homicides)............. 66.6 82.7 73.8 62.9 

Traumatism by automobile......... 14.8 18.0 18.2 15.3 
a ee 169.7 195.4 195.8 179.4 

















{All figures include infants insured under one year of age. 


*Provisional figures for 1923 given in preceding numbers of the BULLETIN have been revised 
on the basis of final tabulations of data on the lives exposed to risk. 


Correspondence on the subjects discussed in these BULLETINS 


may be addressed to: The Editor, 


STATISTICAL BULLETIN, 
Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City. 
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DEATHRATE PER 1LOOO 
in SPECIFIED MONTHS of 


I922 , 1923, 1924 


METROPOLITAN LIFE INSURANCE COMPANY 
INDUSTRIAL DEPARTMENT 
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1922-1923: 1924 1922: 19235: 1924 
JAN. 97 107 97 JULY 716 84 64 
FEB. 107 JII.7 99 AUG. 82 84 7.3 
MAR. 12.3 122 102 SEPT. 714 19 
APR. 9.7 104 105 “OCT. 79 88 
MAY 97 99 93 NOV. 6.2 84 
JUNE 90 92 90 DEC. 90 9.0 








* Beginning with March, 1923, figures include mortality of infants under one year of age. _| 














